KINGDOM OF BAHRAIN Ot pond) Ao

S. No. 22G45-50-0475

513081 %

AT R } . WARD/CLINIC:
INI ALT Asmiall 3
i UNIT NUMBER:
PATIENT:
AGE/DOB: SEX:
OPERATIVE REPORT DATE OF SURGERY"
SURGEON : ASSISTANTS :
ANAESTHETIST: TYPE OF ANAESTHESIA:
DURATION OF ANAESTHESIA: START: FINISH:
DURATION OF PROCEDURE: START: FINISH:
PRE-OPERATIVE DIAGNOSIS:
il POST-OPERATIVE DIAGNOSIS:
PROCEDURE (8):
INCISION: SPECIMEN SUBMITTED: NO___YES
DRAINS: NO YES
FINDINGS:
PROCEDURE:
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